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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
AN g
14 C/OH NAME }}q » % \\A 15 Filer ID (Ethics Commission Filers)
s 14N
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[T} ceneraL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Z‘ZS .0
2. TOTAL POLITICAL CONTRIBUTIONS $ »Z 2/ Li (.'3‘! 5’)5?
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } )
EXPENg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ %zt % {5%
TOTAL UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES s H419. 6%
i
SEEXS?EUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Title 15, Flectién Code.
NUAA

ANNE BAKER

Notary Public

State of Texas i
My Comm: Expires 01-14-2016

TRy

: o
\’éignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Z P

f1
f i;‘ a. m,v/ i
Sworn to and subscribed before me, by the said %‘\"J/\Sﬂ %%
day of N’NW"‘W , 20 (S, , to certify which, witness my hand and seal of office.

LS AVVE  DArep MoTALY

Sigriature of officer administering oath Printed name of officer administering oath Title of officer administering oath

, this the
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

it Card Payment . A .
Credit Card Payme The Instruction Guide explains how to co

mplete this form.

1 Total pages Schedule F1:]2 FILER NAME

Mhestlen S

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

wlzzlis Tl Siw's

6 Amount ($)

2045 .45

7 Payee address; City; State; Zip Code

Qmpung | ™ oS

8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE A
EXPEI?;ITURE P(D\}%ﬂ%ﬂv{\ {Sihﬁf)

(b) Description
Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

[mlrnew S

Q Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
o (‘1"; ‘ < The Tolud Qu\,,%
Amount ($) Payee address; City; State; Zip Code

09834 e | T

ot

Category (See Categories listed at the top of this schedute)

Mwi'; s»it)

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

thli’S

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

H

e Vg & (e

Amount ($) Payee a{ddress; City; State; Zip Code

|41 Binguine TK

e

Category (See Categories listed at the top of this schedule)

é@»‘\*ﬂv hs‘wB

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Cipnpaign g g

Office soug!"{t Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . . : .
reatLarcray The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME r}i/};} k ‘ 3 Filer ID (Ethics Commission Filers)
i )
H >
e I\
4 Date 5 Payee name -
(o i Pt Plag
6 Amount ($) 7 Payee address; City; State; Zip Code
¢ Aty TX
07 2¢ ALCY TN
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE ) ) D Check if trave! outside of Texas. Complete Schedule T.
OF L D Check if Austin, TX, officeholder living expense
EXPENDITURE AV gsuy
A 1 )
?t'/ { V!M ‘\4‘11;113
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name N .
| il
1T FY
[b ! 1ane VT
Amount ($) Payee address; City; State; Zip Code
Qﬂ, o0 OV\\\V\@ &\\\(mu A
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OFT RE ’\‘ % D Check if Austin, TX, officeholder living expense
EXPENDITU AC; 4% .
Uprsu R T
D, Sawvitts

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

Date Payee name h
) { ﬁ i
{b} 2 ;W Lowe 6\ S«%\M)
Amount ($) Payee address; City; State; Zip Code
A3 7 Q - ¢
[€a.77 Sootlidee (X Te0>
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF { R Check if Austin, TX, officeholder living expense
EXPENDITURE v W%\ w ] ‘
g Wil o >
y Sign W\vaﬂ- N2

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . .
y The Instruction Guide explains how to complete this form.

Fal N
1 Total pages Schedule F1:|2 FILER NAME ||| .1. | 3 Filer ID (Ethics Commission Filers)
\J’W\S\{W\' ‘
4 Date i ) 5 Payee name - i )
1o [23)is Towe Ty (fuoguie )
6 Amount ($) an 7 Payee address; City; State; Zip Code !
WR|" |
%@V\L‘ %9\ GW\W\W m Jhes)
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF 1 ) T " D Check if Austin, TX, officeholder living expense
EXPENDITURE @/55’{ f %{Mﬂ’a[}c ‘;4/,{/1&{,

8@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name \ ~ .
) & : :
, \}VIQ Q 2\~
IG,]\% IC Wit \ G
Amount ($) Payee address; City; State; Zip Code
¥ H 1 / ﬁ\ N « -
W U, Pl ot TR T
;%2 {,w{/ ¢ \\/(,‘ WV'\P/\;VWQ - \{,'(,3 ‘
Category (See Categories listed at the top of this schedule) Description
PURPOSE s D Check it travel outside of Texas. Complete Schedule T.
OFIT RE / k . D Check if Austin, TX, officeholder living expense
U Y
EXPEND Py Bovt e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
| Coccbl

[o /Zo i ¢ beo

Amount ($) Payee address; Gity; State,! le Code
755 Dm 2 f (_ﬂ &UY’N(A
Category (See Categories listed at the top of this schedule) Description
PURPOSE , D Check if trave! outside of Texas. Complete Schedule T,
EXPE??I;:ITURE ﬂd{\uv hs . D Check if Austin, TX, officeholder living expense
7 \)\whstwj

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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